




































































EXHIBIT C
Consultant’s Proposal

PROFESSIONAL SERVICES CONTRACT



Chris Janiao

From: contact info <contact@nyhussurveying.com>
Sent: Tuesday, September 15, 2020 12:34 PM

To: Chris Janigo

Subject: Re: Survey Projects

Hi Chris,

After looking over the projects this marning and seeing what kind of survey monuments are in the areas I've put
together some quotes for you.

Golf Course: $2,000

Neff Survey: $11,000
East Side of HWY 101: 54,500

If you have any questions or concerns please let me know.

- Steven Nyhus, PLS

El Virus-free. www.avg.com

On Wed, Sep 9, 2020 at 1:33 PM contact info <contact@nyhussurveying.com> wrote:
Thank you, Chris. | will get quotes together for you seon.

- Steven Nyhus

[x] | virus-free. www.avg.com

On Wed, Sep 9, 2020 at 1:06 PM Chris Janigo <C.Janigo@newportoregon.gov> wrote:

Hi Gary,

See notes below.

All the Best,

Chris Janigo, PE



ACORD’ | CERTIFICATE OF LIABILITY INSURANCE A
! o 10122020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER RONTACT  jorry Grady
Bisnett Insurance PHONE e (941)563-3241 5{‘,’&, Noj:
680 NW Hemlock EMAL .. igrady@bisnett.com
PO Box 440 INSURER{S) AFFORDING COVERAGE NAIC #
Waldport OR 97394 INSURER A : Twin City Fire Ins. Company 29459
INSURED INSURER @ ; Sentinel Insurance Company 11000
Nyhus Surveying Inc INSURER ¢ : The Hartford Insurance
Po Box 206 INSURER D :
INSURERE :
Tidewater OR 97390 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL20101219358 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AUDL

INER TYPE OF INSURANCE INSD Iswv“u" POLICY NUMBER (MBI YYY) | (DB VYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1.000,000
TED
| cuams mace OCCUR PREMISES (Ea occurrencey | 5 1:000.000
MED EXP (Any one parson) 3 10,000
A ¥ 52SBAACI616 03/21/2020 | 0372172021 [ pereonaLaaov viuRY | s 1.000,000
EN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.000.000
< rouicy & I:, Loc PRODUCTS - COMPIOPAGG | s 2000000
e UMBRELLA s 1000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L s 1.000,000
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED :
B AR Gy thae 52UECPR5050 03/21/2020 | 03/21/2021 | BODILY INJURY (Per accident) | $
5¢| HIRED NON-OWNED PROPERTY DAMAGE F
| 2% AUTOS ONLY AUTOS ONLY | (Per accident)
Uninsured motorist § 1.000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | rerention s s
WORKERS COMPENSATION PER o7
AND EMPLOYERS' LIABILITY Vil Starure | [ & W]
A L R e TV NiA 52WECPK1037 08/01/2020 | 08/01/2021 [E-L- EACHACCIDENT s oo
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | s 1.000.000
If yas, describe under 1.000,000
DESCRIPTION OF QPERATIONS below EL DISEASE - POLICYUMIT | s 1.009
C 03087210 06/03/2020 | 08/03/2021

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may ba attached if more space Is required)

The City of Newport, its officers, directors and employees are recognized as Additional Insured with respect to this agreement. Coverage will be endorsed to
provide a per project aggregate.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN

City of Newport ACCORDANCE WITH THE POLICY PROVISIONS.

169 SW Coast Hwy
AUTHORIZED REPRESENTATIVE

INewport OR 97365 ‘ W 2 _H /\ac:::&d|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) Tho ACORD name and logo are registered marks of ACORD



AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: Professional Services Agreement - (A) Neff St Survey, (B) Agate Beach Golf Course
Waterline Easement, (C) NW 25" St to NE 36" St Sidewalk Survey.
Date: 9/15/20

Statement of Purpose: Professional land Surveying Agreement with Nyhus Surveying for Survey

services on three Public Works Projects.
Department Head Signature: %’n

Remarks, if any:

City Attorney Review and Signature: Date:
Other Signatures as Requested by the City Attomney: .~~~ -
Name/Position
Date:
Signature
Budget Confirmed: Yes o No @ NA

Certificate of Insurance Attached: Yes M No o N/A o

City Council Approval Needed: Yes o No g~ Date

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be

executed prior to the City Mast evidenced by signature of this document.

City Manager Signature: __, Date: 10 ~ 14 -2¢
¥

Once all signatures and certificates of insurance have been obtained, return this document, along

with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance

Department for tracking and audit purposes.
Date: /f/ //% 90

City Recorder Signature:
Date posted on website:

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18



